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Treatment of Foreign Bodies in the Ear. — The New York 
and Philadelphia Medical Journal has the following : " According to the 
Medical Press and Circular, these are habitually divided into two classes 
— live bodies and inanimate bodies. The former consist generally of 
fleas, grasshoppers, or earwigs, which penetrate into the ear during 
sleep, while others are bred in the ear, from eggs deposited by flies, and 
these eggs produce worms or larvae. Inanimate bodies are as variable as 
those found in the nose — pearls, shoe buttons, pebbles, beans, grains of 
every kind, plugs of cotton wool, paper, etc. These may remain some 
time without causing any trouble, but generally they provoke buzzing, 
vertigo, nausea, vomiting, headache, and sometimes epileptiform con- 
vulsions, symptoms that resemble cerebral disease (meningitis). Chil- 
dren have been treated for this affection. If the foreign bodies are 
angular, pointed, infected, if they are capable of becoming swelled by 
humidity, if they are insects or their larva?, they provoke violent in- 
flammation with suppuration of the external meatus. The tympanum 
itself soon gets inflamed and otitis of the middle ear with all its com- 
plications sets in. The treatment of these foreign bodies should always 
begin with repeated injections which, if persevered in, frequently succeed. 
If the body can be reached easily, a forceps or a crooked hairpin may be 
able to extract it. If, on the other hand, the symptoms are grave and 
threatening from penetration of the tympanum, the situation renders 
more radical means imperative. Either extraction should be made under 
chloroform, or an attempt to enter the middle ear and remove the 
obstruction. 

Care of Puerperas. — American Medicine in an abstract of an 
article in the Medical News says : " James D. Voorhees says continued 
asepsis after delivery is of first importance. This falls largely upon the 
nurse. The vulva and the nipples should be regarded in the light of 
clean laparotomy wounds. For the first few days a pad of gauze wet with 
a 1 to 10,000 mercuric chloride solution should be worn over the vulva. 
Early vaginal examination and vaginal douching are condemned. After 
ten or twelve days hot douches help in the process of uterine involution. 
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Immediately after delivery, if the uterus shows a tendency to relax, 
Voorhees gives an intrauterine douche of acetic acid; he doubts the 
efficacy of the abdominal binder. After delivery a fluid diet should be 
given until the bowels move. During pregnancy the nipples should be 
cleaned and softened by cocoa butter or albolin. If the nipple is small, 
it should be massaged. The hardening treatment of the nipple is not 
favored. After delivery, until the milk comes, the child should be put to 
the breast three times the first day, five the second, etc., allowing it to 
nurse but a few minutes, cleansing the nipple with boric solution before 
and after nursing, and anointing afterwards with abolin. The patient 
should be kept in bed at least two weeks after delivery, and longer if 
there is any tendency to subinvolution. The patient should not walk till 
the third week." 



Carbolic Acid Poisoning. — Dr. A. Szwajkart reports in Ameri- 
can Medicine a case of poisoning from carbolic acid in which he ad- 
ministered three teaspoonfuls of common vinegar as an antidote. The 
patient, a baby six months old, recovered. The child vomited after 
taking the vinegar and was then given a pint of warm milk in short 
intervals. He himself had at one time by mistake washed his hands in 
concentrated carbolic acid. After washing them in vinegar and then 
in water no trace of the carbolic acid burn remained. 



Adrenalin Chloride in Typhoid Hemorrhages. — The Journal of 
the American Medical Association in a synopsis of a paper in the Thera- 
peutic Gazette says: "Thursh has had an extensive experience in the 
use of adrenalin chloride in the treatment of hemorrhage complicating 
typhoid and considers it superior to other astringents. The drug is par- 
ticularly valuable in that it is also a decided vascular stimulant, stimu- 
lating the heart directly, and by contracting the arterioles it raises 
arterial tension. He gives twenty-drop doses (1 to 1000) hypodermi- 
cally every three hours until the hemorrhage is entirely controlled, when 
it can be administered per os in ten-drop doses for the next twenty-four 
hours. The usual methods of applying ice to the abdomen, the elevation 
of the foot of the bed, etc., are recommended as valuable adjuncts in the 
treatment." 



A Test for Constipation. — The Medical Record in an abstract 
of a paper in the British Medical Journal says : " C. Graham Grant be- 
lieves that many people complain of constipation when this condition is 
not really present, and also that many individuals think that their bowels 
are in good working order when constipation really exists. He believes 
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that the test depends upon the time consumed by the passage of food. 
If the morning motion consists of the debris of the food consumed during 
the previous day, constipation does not exist. If, instead, the debris of 
food consumed some days previously forms the stools, constipation does 
exist. In many cases this is an important matter to determine. The 
writer suggests giving a tablespoonful of animal charcoal to doubtful 
subjects and time its appearance in the stools. In normal persons it 
comes through in twenty-four hours. In one case it delayed for a week. 
This patient, however, thought because she went to stool every morning 
that she could not be constipated. This test is of value in suspected 
intestinal obstruction. It is also possible by this test to convince mothers 
that their children do not need castor-oil every night. The gritty char- 
coal is unmistakable in the excreta." 



Too High Fat Percentages. — The New York and Philadelphia 
Medical Journal in an abstract of an article in the Medical News says : 
"Holt asserts that many physicians do not appreciate that a too high 
fat percentage is capable of doing a bottle-fed baby much harm. Ex- 
cessively high fat percentages result chiefly from two causes: (1) from 
the desire of the physician to overcome constipation; (2) from the 
belief that the richer the dairy milk the better. That is to say, rich 
Jersey milk, which contains about 5.5 per cent, fat, is used with formulae 
calculated for ordinary milk which averages four per cent. fat. Per- 
sonally the author has never seen the necessity for increasing the fat of 
bottle milk above four per cent. Five illustrative cases are reported to 
show how much damage may be caused by high fat content." 



Accidental Vaccination. — The Medical Record in a synopsis of 
an article in a German contemporary says : " Lublinski considers it of 
importance to warn the persons in charge of the newly vaccinated of 
the danger of accidental infection from the pustules. The greatest care 
and cleanliness must be observed, and precautions are necessary to pre- 
vent contact with other children. Patients with eczema or prurigo are 
especially susceptible to generalized vaccina, and should never be vac- 
cinated until cured, in spite of Unna's advice to vaccinate such children 
in the hope of effecting improvement in the eczema. Seven fatal cases 
in twenty-one of accidental infection have been reported and show the 
predisposition to dangerous complications caused by eczema. The author 
recently observed a nasal infection in a woman who used her handker- 
chief in cleansing the vaccination pustule of her child, and then wiped 
her nose with it. The lesions produced were not severe and subsided 
spontaneously in the course of fourteen days." 



